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5. TYPE OF COMMITTEE
Candidate Committae:

(a) ;- This committee is a principal campaign committee. (Complete the candidate information below.)
(b) . This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate ILIJ LlJ[IJiIJ[IJIIJIIJIILL[LLI4IIIIIIJ_I
Candidate S Office - .- o State
Party Affiliation R Sought: _ House "~ Senate ) President
District

(c) . This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate T O T O A O A A O O
Party Committee:

(National, State e T (Democratic,
(d) T This committee is a . : or subordinate) committee of the A Republican, etc.) Party.

Political Action Committee (PAC):

(e) X: This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
. X Corporation - Corporation w/o Capital Stock . Labor Organization
- ', Membership Organization . Trade Association R Cooperative

In additien, this committee is a Lobbyist/Registrant PAC.

U] - This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
- committee. (i.e., nonconnected committee)

In addition, this corhmittee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (Identify spanser cn line 6.)

Joint Fundraising Representative:

Q) . This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authnrized committee of a federat candidate.

(h) . This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
v committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

1

Ll LT L Ll freommmeer G

2 O
5 LUl LG LIl |mecommaCi |
& AL L LI L L] freoommer G ;




140%1184962

[ . 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

MiMedx Group, Inc. PAC

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

WiMedxlGrold. ind | [ | | [PV EPLLLPT LIV IP IV IPPT P I Tl
NN NN N

Mailing Address U775 WestQakCommonsiCt. | [ | [ | { [ | [ [ {11111 ]]]
et b
Matieftd | | | | | [ I [ [11]]] [GAl |.30063 |-, ]|

ciIry STATE ZIP CODE

Relationship: X Connected Organization - ' Affiliated Committee - Joint Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number — optional) and position of the person in possession of committee

books and records.

Faname  LCOMericaBank PACServices | | , v 0 v 0 v ]
Mailing Address IPLQ.-Box, 79000 | , ]
MC2250 , | v+ v v vy v |
Detroit, ,  , v ] MY LAB27S |- 2250 |
Title or Position cITY STATE ZIP CODE
|Recordkeeper, | , , 1 1 0] Telephone number | 248 |- 371 |-| 1268 |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant freasurer).

Full Name

of reaswrer IMichaelJ.Senken, |, , |\ |\ v v v v |
Mailing Address N775 WestOakCommons Gt | v v v v v v ]
AR A SN B S AN SN AN B S A A A A A A B A A A A I A A A
[Marietta , , , , v 000 ) [GAF (30062 -1, 4 o ]

(10 STATE ZIP CODE

Title or Position

[IPAC Treasurer; |, + 1 1 4 1 4 4441 | Telephone number | 770 |-| 651 |-| 8105 |
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Full'Name of

E;::gnated |Jph|n P'Taﬁ‘sM‘ 1 I T N N I I (N N T NN T T N T T T Y I | |

Mailing Address |177|51W6§t IO?IS Q°D1F“P"]3PE ) N T N S I N T Y T O N I A Y I l
II||lll|IlIIIILllIllLll\IgiLJ_lllllll
LMQ[E"ELL[J S I T T I | IGAI I L390162 |‘| 114 |

CITY STATE ZIP CODE
Title or Position
IPN: A$st Trgqsqrgrl N N T I I Telephone number | 67§ I-L384 I-l 6720 |

an s or Other epositories: List all banks or other depositories in  hich the committee deposits funds, holds accounts, rents

safety deposit bo es or maintains funds.
Name of ank, Depository, etc.

Comerica Bank

R S R A N A N S S S S N T SN A S0 A A S A A A A S B A AR A A
Mailing Address [PI'Q' BQXL7$OlOQ AR SN A AN RSN SR A A BN RN A A R A AN A AR S I
(T T U T U T 0 A AU SN Y Y A M A A N O O B B B
lDLetlrolltJ A IMJ | 149275 | I

city STATE ZIP CODE

Name of ank, Depository, etc.

AT Y S TN T N A T M A A T T N AN S0 0 T A M B A A A
Mailing Address [LLI N I T Y O O T N T I I Iy 14]
R R SR A R S S S A A S A A S A S B A A BN AN AN SR AN A
Lo v v v v v v |_|__| Lo by o

city STATE ZIP CODE
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Federal Election Commission -
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